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Dr Shermin Imran 

1. 1 am Dr Shermin Imran, MBBS, FRCPsych, GMC No: 5183861, Consultant 

Child & Adolescent Psychiatrist and Lead Consultant for Forensic Child and 

Adolescent Mental Health Services North West (FCAMHSNW). I am employed 

by Greater Manchester NHS Foundation Trust (GMMH), based at Prestwich 

Hospital, Manchester, M25 3BL. 

3. I provide this statement in response to the request from the Inquiry for written 

evidence following the oral testimony of Ms Amanda-Jayne Brown on 21 
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• There is disagreement between professionals involved in the consultation; 

a direct assessment is the only way to resolve this. 

• The young person requires a specialist assessment, which only FCAMHS 

can suitably provide. 

• There is a formal request from the local referring system which indicates 

that a specialist assessment is warranted 

The practitioner will present the case at the weekly MDT meeting, and 

attendees will consider the following: 

• Does the young person meet the criteria described above? 

• Would additional information and consultation enable a formulation and 

recommendations to be developed? 

• Are there any barriers to undertaking an assessment that needs to be 

resolved before an assessment can occur (i.e., does the young person have 

matters before the court which would be considered sub judice)? 

• Are there any specific risks to undertaking an assessment? 

• Are FCAMHS the most suitable service to undertake this assessment? 

• Does the assessment require the skill set of particular practitioners in the 

team? 

• Are any specific assessment tools or psychometrics required, i.e., a 

cognitive assessment? 
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To score the SAVRY, the assessor rates 24 risk items and 6 protective items 

using a 3-level system (Low, Moderate, High) for risk and a binary system 

(Present, Absent) for protective factors. For clinical purposes, these 

individual scores are not summed into a single number; instead, the rater 

uses them to make a professional judgment about overall severity of the risk 

at that time. For research, total scores are calculated by summing the risk 

items and protective items separately. 
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A completed SAVRY would offer a formulation which is an understanding of 
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enhancing protective factors. 
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FCAMHS practitioners (FCAMHS SOP- point 17). 

15. During case involvement, concerns may arise that services or professionals are 

• Safeguarding concerns. 

• Ineffective communication practices. 

• Failing to implement recommendations or complete immediate actions 

• when key agencies (e.g. CAMHS) do not attend multi-agency meetings. 

16. Where such concerns arise practitioners will attempt to resolve concerns where 

appropriate via the consultative process; however, if this is ineffective or the 

concerns are serious or could lead to significant harm, the practitioner will 

complete an incident report and escalate the matter to the Team Manager, who 
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will raise it formally with their equivalent in the service involved. If the concern 

cannot be resolved, the Team Manager will escalate to senior operational leads 

within the CAMHS Division i.e. Service Manager and/or Head of Operations 

and, if required, safeguarding leads. 
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have been closed by the team. The onus is on the system and the community 

practitioners who are continuing to support the young person to re-refer to 

FCAMHS if they have any further concerns. It is noteworthy that the FCAMHS 

team may not have access to up to date information relating to risk and progress 

of the case after the case closure as clinical records are often held within 

separate systems across organisations and not necessarily accessible to 

FCAMHS. 
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21.These responsibilities are described in FCAMHs SOP. (SOP- 21.1 - 

responsibilities of the lead community professional and 8.3 Recommendations 

and Actions). 

• Anonymised sample number 

• Patient demographics: name, DOB, address 

• Attendance details: date of contact 

• Name and contact detail of referring healthcare professional 

• Reason for referral 

• FCAMHS contact details 

• Prescribed medication: documented presence or absence of 

• Diagnoses: documented presence or absence of 

• History and discussion 
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• Risk profile 

• Impression/formulation 

• Plan: with name of the professional who agreed to action each point 

• Follow up consult date or discharge date 

• Date of letter 

• Evidence on PARIS of receipt of letter or status of letter 
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• Whether the young person was prescribed medication or not. 

• If the young person had a specific health condition or not. 

• Recommendations and actions were allocated to a specific professional or 

agency 

• Clear documentation of risk 

• Evidence of a clear formulation 

25.To improve the quality of clinical letters, a standard letter template was 

developed for use by all practitioners during consultation. This template 

contains headings and prompts to ensure that practitioners are communicating 

clearly within the expected audit standards. 
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letter template will be updated with additional prompts for the inclusion to be 

included in within these sections, a learning session with be conducted with 

team members, and an additional quality checklist will be undertaken before 

each letter is sent by the team administrator 
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37.This is correct. 
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being progressed they will raise this in the consultation and try to clarify and 
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41. We consider this to be a high risk activity. 
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concerns of risky behaviours arising and escalating over time. 
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believe that the facts stated in this witness statement are true. I understand that 

proceedings may be brought against anyone who makes, or causes to be made, a 

false statement in a document verified by a statement of truth without an honest belief 

in its truth. 

----- ----- ----- ----- ---------------, 
Signed: Signature _ii

Full name: Dr Shermin Imran 
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